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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making tho Disbursements/Obligations -

{8) Nama US C',l/\owV\\ﬁ?—r O’P COMW\Q('CZ_

(b) Address (number and etreet) _[] check If diferant thein previously reported . t
161 W Street A W 2.FE;|don Hieation Number
(6) City, Statg and ZIP Code : : {\
Wosmnaton , OC 20062, Cooo0ollo]
{d) Name of Employer or Prilfcipal Plate of Business (e) Occupation
— HEEEROESE S [ R AEE NS . P e
| X New .. 64 Ad ad i b
3. Is This Statemant T = 4. Covering Period through
Amended o 08201 »

3y "

5. (a) Date ofPubIchInmutlon(u],‘ ‘f 0O . O S - QO Iv O (b) Communication Title L’Sfcn

§.Thefllorlsa(n): (v) Individual (v) - Unlncq;purated Organization (¢)  Qualifled Nonprofit Corporation (11 CFR 114,10)
(@ XX Corporation, Labor Organization or Qualified Nonprofit Corporation making communications undar 11 CFR 114.15
().  Other, spacify:

R S TR

7. It the tifer s an Indlividual, unincorporated. organization or quallfied nonprotfit corporation,
. were the disbursements made sxclusively from donations to a aegregated bank account?

8. Custodian of Records o
{) Name . e
Raob Engsteam
(b) Address (numbar and stroet) -

1615 W '5+¢;je+i""’Nv"" |

{c) City, State and ZIP Code

Wo.di warton ¢ 2006

{d) Name of Employer or Principal Place of Business {0) Occupation
V.S . Chowmber o Commerce Vice President

9. Total Donations This Statement .

Yog " No

I

s |
10. Total Disbursementa/Obligations This Statement | 950.0006.00
I 3 : ) ~
Undar panalty of perjury, | certify that nils;t‘atomqm I8 frue, correct and complets. ,
TYPI OR PRINT NAME PRPERGON COMPLETING FORM Rab Enatrom
SIGNATURE [ o pate {0 /féo
' A AP :.‘ujh'i-....-,;,‘_‘,, Cr . Lo [4 /

NOTE! Submizsian of /alsa, erroneaus or incamplete information may subject tha porson signing this gtstament to the penatjes of 2 U.8,C. §487g. .
0CT-B5-20818  19:20 ' ‘ 99% P.23




List of Person(s) SharlngIExnmlslng Control
(use additional pages as necessary)

PAGE

OF

| >~
A

11. Person(s) Sharing/Exercising Control

A. (a) Name
EV\Q& fOtM

(b) Addrese (number and

Mree‘r NLJ

() City, Stute and P Code

&1,& ,.A%o;\ 3.006
mployer or o uunass

U S CLM\-’C!&O‘C&;;C,;WM"CL

(e) Occupation '

Vice Precdeut

B. (a)ﬁame B \,\ M “ef;”

(b) Address (number and street)

el Smd MW

Ug CL\oq/wlaer oﬁiowtw?"&

~ (8) Ooocupation

&Hl’gr VJQ Pﬂgtid .

C. (a) Name

{b) Address (number and mmq)

{c) City, State and ZIP Code

(@) Naire F Employer or Princpal Place of Business

_ {e) Ocoupation

D. () Name Lo

(b) Address (numbar and street)

© Cly. SmeandZP Code

'(d) Nama of Emplﬁy'er or Pﬁndpal Placemudnesa {e) Occupsafion
E. (a) Neme

(b) Address (number and street)

1) Cry, Siate and BF Code '

“{d) Name of Employer or Principal Pla.c"a ofﬂualnm {e) Occupaton

93 P.30

OCT-a5-2818 19:20




SCHEDULE 9-8

Dlsbunomont(gl Made or Obllgatlon(s)

| PAGE50F3

M Ilng Address of Payee

A. Full Name (Lest, First, Middle Initial) of Payee

OC?O VPUYY\(ﬂ‘\"

C’) A D

HVc’ NN;% 30

Name of oyer

Zlp Code

2 000S

Occupation

Date of Disburssment or Obligation
0439 Ao
pmowt
. 2A50,000 00
Communication Date

AW BB e Yy Yy

1608 901 b

Purpasa of Disbursameant (Including titla(s) of commun|cation(e))

Y Usien® TV saw

Neme of Federal Candidate . ngigm [\ ouse otme: NV mﬁmm@m’onngaﬂon For:
, | . —Qi Primary neraf
D l nd -n "H/{.S _ 'President - Dlotrict DO""' (specify) p,
Name of Federal Candidate Ofﬂca Sought Housa State: Diebumemenvoauﬁibn Fam
Sanate —_— [ Primary General
District:
President [ omer speany)
Neme of Federal Candidate Ofﬁoe Sougm Houpe State: Diebureement/Obligation For:
W DPrimsry Deaneml
. Sanate
District! — 0w DOIh
President er (specify) y,
B. Full Name (Lest, First, Middle initial) of Paysa. Dats of Disburssment or Qbligation
_ WU RTTET Y T v
Malling Address of Fayse
R Amaunt
Clty Sum » Ap Code ALy .
e o Communication Data
Nama of Empioyer Occupation bW CETTE 0 e ey
Purpose of Disbursement (Induding uﬁe(a) of commﬁﬁcauon(a))
Name of Federal Candidats Oﬂice Sougm. Housa State: Digbursament/Obligation For:
. lW—-{vﬂN N TR " m——
_ Senate Primary Genemal
S District: D
. President Other (specity) p
Name of Federal Candidate - Officn Sogght; House State: Dlulj:memom!oul atlon For:
T ' Primary h Goneral
lotrict: e
- o presideny [l other (apecity »
Nama of Fedoral Candidate Office Sought: E Housa . . Dfﬁrumemloml ation For:
| senate B — Primary General
) ' Proaident DTk (] other (spectty) >

SUBTOTAL of nlabumemerwow‘g‘sﬁons This Peee (optiongl)

TOTAL This Period (last page this kne number only)
(camry total from last page t Line 10) v

..............................................................

350000 00

NCT-85-2818 19:28
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Federal Eleétion Commission
ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation ™ Label

Postmarked
USPS Express Mail
Postmark lilegitle
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Date of Receipt
Received fram House Records & Registration Office

‘ Date of Receipt
-1 Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office
Date of Receipt or Postmarked

Other (Specify): ‘

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of @ach page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A N/A

PREPARER “ DATE PREPARED
(5/2004) ‘




